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Here is the fact. The Ganske bill re-

moves contractual disputes to Federal
court. Why do we do that?

Number one, the Supreme Court has
already said that is what should be
done. We do it to preserve the ability of
the Employee Retirement Income Se-
curity Acts uniform contract benefits.
Our inclusion does not produce any ad-
ditional causes of action under Ganske-
Dingell. It does protect the ability of
plans and employers to offer uniform
health benefit plans Nationwide.

Let me repeat that. Our bill is not a
bill that would prevent an employer
who works in many States from devis-
ing his own uniform benefits health
plan. That is the fact. Fletcher claims
that the Ganske-Dingell-Norwood bill
would allow patients to sue in both
Federal and State courts for the same
injury; that is not correct. Our bill, the
Ganske-Dingell bill, assigns contract
disputes to Federal court, medical dis-
putes to State court, patients must
specify the grounds of the dispute when
they file. Under standard court proce-
dure, suits cannot be filed in both
courts over the same grounds.

Here is what the gentleman from
Georgia (Mr. NORWOOD) said. The
Fletcher bill appears designed for one
goal, the confusion of the public and of
Republican Members who want to vote
for real patient protections.

The gentleman from Georgia (Mr.
NORWOOD) goes on and says any Mem-
ber who supports this package, i.e., the
Fletcher bill, does so for the exclusive
benefit of the HMO lobby, quote, un-
quote.

Let me give you five quick compari-
sons between the Ganske-Dingell bill
and the Fletcher bill. Number one, the
Ganske-Dingell bill enables every
American to choose their own doctor.
The Fletcher bill does not give Ameri-
cans the right to choose the doctor and
puts the requirement that employees
get an option to choose their own doc-
tor on the employer.

Number two, the Ganske-Dingell bill
ensures a fair review process. The
Fletcher bill allows health plans to
choose the reviewer at external review.

Number three, the Fletcher bill
forces the patient to get approval from
an external reviewer before they can
seek damages for injury in court. The
Ganske-Dingell bill says that a review-
er’s decision must be considered as evi-
dence, but does not create an absolute
bar from damages.

Number four, the Fletcher bill will
preempt 12 State laws that have been
passed that allows HMOs to be held lia-
ble in State courts. The Ganske-Din-
gell bill protects those State laws, and
that is exactly one of the principles
that President Bush said was essential
on HMO reform during the campaign.

Number five, the Ganske-Dingell bill
allows cases regarding medical deci-
sions to be heard in State courts. The
Fletcher bill allows patients to go to
State court when a plan does not fol-
low external review and erroneously
causes a medical decision. We call that
breaking the law.

Further, the Fletcher bill allows the
patient to forum shop, the Fletcher bill
allows the patient to forum shop be-
tween Federal and State court, not the
Ganske-Dingell bill.

These are some of the important dif-
ferences that we are talking about be-
tween the Ganske-Dingell bill and the
Fletcher bill.

That is why over 500 health groups,
consumer groups, professional groups
have endorsed the Ganske-Dingell bill
and very few have said much about the
Fletcher bill, other than that in some
cases, in some parts of the language,
maybe it is okay. But if you look at
the overall bill, the real patient protec-
tion bill is the Ganske-Dingell bill.

Mr. Speaker, I believe, we will see
this in large part passed with the
McCain-Edwards-Kennedy bill, which is
the companion bill to our bill. I think
in large part, it will pass in the Senate.
I think with a pretty big vote.

Mr. Speaker, I applaud the hard work
of the Senators who have worked on
that and have shown a real concern for
patient protections. I believe that will
give us a big boost as we move into de-
bate here on the House floor.

I am appreciative of the work that
Senators like MIKE DEWINE and OLYM-
PIA SNOWE, LINCOLN CHAFEE, and oth-
ers, who have put into this bipartisan
bill as the Senate debate has moved
forward. Those changes, as far as I
have seen so far, look very acceptable
to the gentleman from Georgia (Mr.
NORWOOD) and myself and the gen-
tleman from Michigan (Mr. DINGELL).

In the Senate, it would have been
nice if they had added the expansion of
medical savings accounts and the 100
percent deductibility for the self-in-
sured. That is in our House bill, but
under the rules in the Constitution,
those types of provisions have to origi-
nate in the House so they did not de-
bate those or pass those; but I believe
they have wide bipartisan support.

Mr. Speaker, I think it showed that
the Democrats were willing to move to
a compromise on this bill. It is no se-
cret, a lot of Democratic Members are
not real keen on medical savings ac-
counts, but under the Ganske-Dingell
bill we expand those medical savings
accounts. That is part of the com-
promised process. That is how you get
things done here in Washington.

I will tell you what, a purely partisan
vote in this House will not pass. The
Fletcher bill is a partisan bill. There is
one Democrat that supports it, maybe
two, but what we have is a real core of
Republicans who have been stalwarts
for patient protection, who have with-
stood the blows of the $150 million
campaign by the HMOs in this country
trying to beat them down.

b 2015
They have shown independence and

courage, and I salute them. I look for-
ward to this debate when it comes to
the House floor after the July 4th re-
cess.

I know that the gentleman from
Georgia (Mr. NORWOOD) is going to go

off his diet and will eat a little bit of
red meat steak before we hit the floor.
I am looking forward to working with
the gentleman from Michigan (Mr. DIN-
GELL) as we work on this bill here on
the floor.

I am convinced that, if the Members
will truly look at the bills, look at the
bones and the sinews and the muscles,
not just the clothing and the nice
words, they will see that there is a sig-
nificant difference. They should listen
to the American Medical Association,
and they should look at all the other
groups that have looked at these bills
and have said in very strong words the
real patient protection bill, the bill
that will help prevent situations like
happened to this poor little boy is the
Ganske-Dingell bill.

I ask my colleagues over the July 4th
recess to examine their consciences, to
talk to some of the patients and the
health care advocates and the health
care professionals that have to deal
with HMOs that make those types of
arbitrary decisions that result in prob-
lems for patients.

Talk to them over the July 4th re-
cess. Listen to them. They represent an
awful lot of people in my colleagues’
districts. I believe that if my col-
leagues do, they will come to the con-
clusion that it is time to get this off
the congressional calendar. It is time
to join the Senate, to pass a bipartisan
and a bicameral bill.

Do not let it get hung up in com-
mittee, in a conference committee.
Send it to the President’s desk. I would
love nothing better than for the Presi-
dent to look at the changes that we
have done in the Senate debate and
come to the conclusion that this bill,
as I truly think it does, meets his prin-
ciples and that he will sign it. That
would be a very bright day for millions
and millions of Americans.
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SPECIAL ORDERS GRANTED

By unanimous consent, permission to
address the House, following the legis-
lative program and any special orders
heretofore entered, was granted to:

(The following Members (at the re-
quest of Mr. MCNULTY) to revise and
extend their remarks and include ex-
traneous material:)

Mr. DEFAZIO, for 5 minutes, today.
Ms. NORTON, for 5 minutes, today.
Mr. PALLONE, for 5 minutes, today.
(The following Members (at the re-

quest of Mrs. MORELLA) to revise and
extend their remarks and include ex-
traneous material:)

Mr. GUTKNECHT, for 5 minutes, today.
Mr. NUSSLE, for 5 minutes, today.
Mrs. MORELLA, for 5 minutes, today.
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ADJOURNMENT TO TUESDAY,
JULY 10, 2001

Mr. GANSKE. Mr. Speaker, pursuant
to House Concurrent Resolution 176, I
move that the House do now adjourn.

The SPEAKER pro tempore. Pursu-
ant to House Concurrent Resolution 176
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